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[April 1 in the extended position, and applying-, from the onset, an apparatus destined to keep it, all through the period of healing-, immoveablyin that state." In order to point out the fractures of the leg* adapted for the straight, and those calculated for the flexed position, Dr. Houston relates a series of cases, and appends to them the inferences he has been induced to draw from them. The cases detailed are fourteen in number. Of these eight are instances of fracture of the leg?three of fracture of the femur?two of fracture of the humerus just above the elbow-joint?and one of many fractures in succession. The majority of these cases present no features to arrest our attention.
We shall merely notice the three following, each of which displayed some peculiarity. M'Auley, aetat. 45, addicted to frequent excesses in drinking, was admitted into hospital on the 22nd of April, 1834, with a fracture of the middle of the left thigh, the consequence of a fall. The limb was placed on a double-inclined plane of the most approved construction, and the utmost pains were taken to preserve it in a proper and steady position. There was considerable swelling and painful starting of the limb for several days. These symptoms, however, all subsided, but the patient remained restless and uneasy, and was much dissatisfied with his position. At the expiration of a month there was no sign of union, and even six weeks elapsed without any apparent advance being made towards a consolidation of the fragments, although the man did not exhibit any indications of derangement in his general health.
The limb was now placed in the extended position ; strong adhesive plaster was applied round the broken part, and some blue-pill administered. A fortnight more elapsed, and still the broken pieces admitted of motion on each other. At this period a new and unexpected affection showed itself, namely, delirium tremens, in a paroxysm of which the man pulled off the splints, and leaped out of bed. In the effort at standing the limb yielded to the weight of the body, and was a second time completely bent at the fractured part. Having recovered from the delirium, the patient was removed to his own residence for change of air, and there, when he began to hobble about on stilts, having the thigh well braced with plaster and bandage, the union of the fracture was after a few months accomplished.
Dr. Houston offers the following remarks on the preceding case. We present them, because we intend to join issue with the Doctor. " The failure in the process of union was not, here, for want of a proper apposition in the fragments of the bones, for the natural length and shape of the limb was not deranged; I conceive it to have been the result of the preference given in this case to the plan of treatment by the double-inclined plane, over that wherein the extended posture and straight splints are had recourse to. The grounds on which this opinion is founded are stated at a subsequent page.
The supervention of that affection, marked by all the symptoms which characterize the delirium of drunkards, and relieved by the treatment appropriate thereto, at so late a period as eight weeks from the time at which the man had totally given up Our sons will then be divested of the prejudices that now oppose our assent to the new doctrine, and some Medico-Chirurgical Re- viewer, yet unborn, will pay a tribute of critical respect to the memory of the great anti-splinter.
